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Revi si on: HCFA-PM91-4  (BPD) OVB No.: 0938-
August 1991

State/ Territory: Nevada
SECTION 3 - SERVI CES: GENERAL PROVI SI ONS

Ctation 3.1 Ampunt, Duration, and Scope of Services

42 CFR (a) Medicaid is provided in accordance with the
Part 440, requi renents of 42 CFR Part 440, Subpart B and
Subpart B sections 1902(a), 1902(e), 1905(a), 1905(p),
1902(a), 1902(e), 1915, 1920, and 1925 of the Act.

1905(a), 1905(p),
1915, 1920, and
1925 of the Act (1) Categorically needy.

Services for the categorically needy are described
bel ow and in ATTACHVENT 3.1-A  These services
i ncl ude:

(1) Each itemor service listed in section
1902(a) (10) (A and 1905(a) (1) through (5) and (21) of the Act,
1905(a) of the Act is provided as defined in 42 CFR Part 440,
Subpart A, or, for EPSDT services, section

1905(r) and 42 CFR Part 441, Subpart B

(i) Nurse-mi dwi fe services listed in section
1905(a) (17) of the Act, as defined in 42 CFR
440. 165 are provided to the extent that
nurse-m dwi ves are authorized to practice
under State |law or regul ation.

Nur se-mi dwi ves are permitted to enter into

i ndependent provider agreenents with the

Medi cai d agency without regard to whether the
nurse-m dwi fe is under the supervision of, or
associ ated with, a physician or other health

care provider.

Not applicable. Nurse-m dw ves are not
authorized to practice in this State.

TN No. 92-5
Super sedes Approval Date FEB 21 1992 Ef fective Date 01/01/92
TN No. 91-14 HCFA I D. 7982E
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Revi si on: HCFA-PM 91-4  (BPD) OVB No.: 0938-
August 1991
State/ Territory: Nevada
Ctation 3.1 (a)(l) Amount, Duration, and Scope of Services:

Categorically Needy (Conti nued)

(iii) Pregnancy-related, including famly

1902(e) (5) of pl anni ng services, and postpartum

t he Act services for a 60-day period (beginning on the
day pregnancy ends) and any remai ning days in
the nonth in which the 60th day falls are
provi ded to wonmen who, while pregnant, were
eligible for, applied for, and received
nmedi cal assi stance on the day the pregnancy
ends.

X (iv) Services for nedical conditions that may
conplicate the pregnancy (other than
pregnancy-rel ated or postpartum services) are
provi ded to pregnant wonen.

1902(a) (10) (F) (Vi 1) (v) Services related to pregnancy (including
prenatal, delivery, postpartum and famly
pl anni ng services) and to other conditions
that may conplicate pregnancy are the sane
services provided to poverty |evel pregnant
worren el igi bl e under the provision of sections
1902(a) (10) (A) (i) (1V) and
1902(a) (10)(A)(ii)(IX) of the Act.

TN No. 92-21
Super sedes Approval Date SEP 17 1992 Ef fective Date 10/01/92
TN No. 92-5




Revi si on: HCFA- PM 91-4
August 1991

State/ Territory:
Ctation

1902(a) (10) (D)
of the Act.

1902(e)(7) of
t he Act

1902(e) (9) of the
Act

1902(a) (52)
and 1925 of the
Act

TN No. 92-21
Super sedes
TN No. 92- 05

( BPD)

19b
OVB No.: 0938-

Nevada

3.1(a) (1)

(vi)

(vii)

_(viii)

(i x)

Anpunt, Duration, and Scope of Services:
Categorically Needy (Conti nued)

Hone health services are provided to

i ndividuals entitled to nursing facility
services as indicated in item3.1(b) of this
pl an.

I npati ent services that are being

furnished to infants and children described
in section 1902(1)(1)(B) through (D), or
section 1905(n)(2) of the Act on the date the
infant or child attains the maxi mum age for
coverage under the approved State plan wll
continue until the end of the stay for which
the inpatient services are furnished.

Respiratory care services are provided
to ventil ator dependent individuals as
indicated in item3.1(h) of this plan

Services are provided to famlies
el i gi bl e under section 1925 of the Act
as indicated in item3.5 of this plan

ATTACHMENT 3.1-A identifies the nmedical and renedi al

services provided to the categorically needy, specifies
all limtations on the anmount, duration and scope of

t hose services, and |lists the additional coverage (that
is in excess of established service limts) for
pregnancy-rel ated services and services for conditions
that may conplicate the pregnancy.

Approva

Dat e SEP 17 1992 FEffective Date_10/01/92
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Revi si on: HCFA- PM 91-4 ( BPD) OVB No.: 0938-
August 1991
State/ Territory: Nevada
Ctation 3.1 Ampunt, Duration, and Scope of Services (continued)
42 CFR Part 440, (a)(2) Medically needy.
Subpart B
This State plan covers the nedically needy. The
servi ces described bel ow and in ATTACHVENT 3.1-B are
provi ded.
Services for the nedically needy include:
1 902(a) (10) (O (iv) (1) If services in an institution for nenta
of the Act di seases (42 CFR 440. 140 and 440. 160) or
42 CFR 440. 220 an internediate care facility for the nentally
retarded (or both) are provided to any nedically
needy group, then each nedically needy group is
provided either the services listed in section
1905(a)(l) through (5) and (17) of the Act, or
seven of the services listed in section
1905(a) (1)t hrough (20). The services are
provided as defined in 42 CFR Part 440, Subpart A
and in sections 1902, 1905, and 1915 of the Act.
Not applicable with respect to nurse-mdw fe
servi ces under section 1902(a)(17).
Nur se-m dwi ves are not authorized to practice
inthis State.
1902(e) (5) of (i) Prenatal care and delivery services for
t he Act pregnant wonen.
TN No. 92-5
Super sede Approval Date FEB 21 1992 Ef fective Date 01/01/92

S
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Revi si on: HCFA- PM 91-4 ( BPD) OvB No.: 0938-
August 1991
State/ Territory: Nevada
Ctation 3.1(a)(2) Anpunt, Duration, and Scope of Services: Medically

42 CFR 440. 140,
440. 150, 440. 160
Subpart B,

442. 441,

Subpart C
1902( a) (20)

and (21) of the
Act .

1902(a) (10) (c)
of the Act.

TN No. 92-10
Super sedes
TN No. 92- 05

Needy (Conti nued)

(iii)

(iv) Services for any other

Pregnancy-rel ated, including fanm |y planning
servi ces, and postpartum services for a 60-day
peri od (begi nning on the day the pregnancy ends)
and any remmining days in the nonth in which the
60th day falls are provided to wonen who, while
pregnant, were eligible for, applied for, and
recei ved nmedi cal assistance on the day the
pregnancy ends.

condi tion that

medi cal may

conplicate the pregnancy (other than
pregnancy-rel ated and postpartum services) are
provi ded to pregnant wonen.

(v) Anbul at ory services, as defined in ATTACHVENT
3.1-B, for recipients under age 18 and
recipients entitled to institutional services.

__ Not applicable with respect to recipients
entitled to institutional services; the plan
does not cover those services for the nedically
needy.

(vi) Hone health services to recipients entitled to

nursing facility services as indicated in item

3.1(b) of this plan.

_ (vii) Services in an institution for nenta
di seases for individuals over age 65.

(viii) Services in an internediate care
facility for the nmentally retarded.

(ix) Inpatient psychiatric services for individuals

under age 21.

Approval Date SEP 17 1992 Ef fective Date 10/01/92




Revi si on: HCFA- PM 93-5
May 1993

St at e:

Citation

1902(e) (9) of
Act

1905( a) (23)
and 1929 of the Act

TN No. 93-15

20b
(MB)

Nevada

3.1(a)(2) Amount, Duration, and Scope of Services:
Medi cal |y Needy (Conti nued)

_ (X)) Respiratory care services are
provided to ventil ator dependent
individuals as indicated in item 3.1(h)
of this plan.

N A

_ (xi) Honme and Community Care for
Functional |y Disabled Elderly
I ndi vi dual s, as defined, described and
[imted in Supplenment 2 to Attachnent
3.1-A and Appendices A-G to Suppl ement 2
to Attachnent 3.1-A

ATTACHMENT 3.1-B identifies the services provided to each
covered group of the nedically needy; specifies al
[imtations on the anpbunt, duration, and scope of those
itens; and specifies the anbul atory services provided
under this plan and any linitations on them It also
lists the additional coverage (that is in excess of
established service limts) for pregnancy-rel ated
services and services for conditions that may conplicate
t he pregnancy.

Super sedes Approval Date AUG 23 1993 Ef fective Date 07/01/93

TN No. 92-05
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Revi si on: HCFA- PM 97-3 (CVvBO)
State: Nevada
Ctation 3.1 Amount, Duration, and Scope of Services (continued)
(a)(3) O her Required Special Goups: Qualified

Medi care Beneficiaries

1902(a) (10) (E) (i) Medi care cost sharing for qualified

and clause (VIII) Medi care beneficiaries described in

of the nmatter section 1905(p) of the Act is provided

follow ng (F), only as indicated in item3.2 of this

and 1905(p) (3) pl an.

of the Act

1902(a) (10) (a)(4)(i) Oher Required Special G oups:

(B)(ii) and Qualified D sabled and Worki ng 1905(s) of

t he Act | ndi vi dual s
Medi care Part A premiums for qualified
di sabl ed and wor ki ng i ndi vi dual s
described in section 1902(a)(10)(E)(ii)
of the Act are provided as indicated in
item 3.2 of this plan.

1902(a) (10) (ii) Gher Required Special G oups:

(BE)(iii1) and Specified Low I ncone Medicare

1905(p) (3) (A) (ii) Beneficiaries

of the Act
Medi care Part B premiums for specified
| ow-i ncone Medi care beneficiaries
described in section 1902(a)(10)(E)(iii)
of the Act are provided as indicated in
item 3.2 of this plan.

1902( a) (10) (iii)Qher Required Special G oups:

(B) (1v)(1)1905(p)(3) Qualifying Individuals - 1

(A)(ii), and 1933 of

t he Act Medi care Part B premiuns for qualifying
i ndi vidual s described in
1902(a) (10) (E) (iv) (1) and subject to 1933
of the Act are provided as indicated in
item 3.2 of this plan.

TN No. 98- 03

Super sedes Approval Date 10/ 05/98 Ef fective Date 07/01/98

TN No. 93-09



21 (continued)

Revi si on: HCFA- PM 97-3 ( CSMO)
Decenber 1997

State/ Territory: Nevada

1902(a) (10) (iv) Oher Required Special G oups:

(B)(iv)(ll), 1905 (p)(3) Qualifying Individuals - 2

(A (iv)(11), 1905 (p)(3) | |

t he Act The portion of the amount of increase to
the Medi care part B premium attributable
to the Hone Heal th provisions for
qual i fying individuals described in
1902(A) (10) (BE) (iv)(1l) and subject to 1933
of the Act are provided as indicated in
item 3.2 of this plan.

1925 of the (a) (5) & her Required Special Groups: Fanmilies

Act Recei vi ng Ext ended Medicaid Benefits

Ext ended Medi caid benefits for famlies
described in section 1925 of the Act are
provided as indicated in item3.5 of this
pl an.

TN No. 98- 03
Super sedes Approval Date _10/5/98 Ef fective Date 07/01/98

TN No. 92-05
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Revi si on: HCFA- PM 91-4 ( BPD) OVB No.: 0938-
August 1991
State/ Territory: Nevada
Citation 3.1 Amount, Duration, and Scope of Services ) Continued)
Sec. 245A(h) (a)(6) Limted Coverage for Certain Aliens
of the
| mmi gration and (1) Aliens granted |lawful tenporary resident
Nationality Act status under section 245A of the
| mmi gration and Nationality Act who

neet the financia
and categorical eligibility requirenents
under the approved State Medicaid
plan are
provi ded the services covered under the plan
if they—

(A) Are aged, blind, or disabled individuals
as defined in section 1614(a) (1) of the
Act .

(B) Are children under 18 years of age; or

(© Are Cuban or Haitian entrants as defined
in section 501(e)(1) and (2)(A) of P.L.
96-422 in effect on April 1, 1983.

(ii) Except for energency services and
pregnancy-rel ated services, as defined in
42 CFR 447.53(b)aliens granted | awful
temporary resident status under section
245A of the Inmmigration and Nationality Act
who are not identified in item
3.1(a)(6) (i) (A through (C) above, and who

nmeet the financial categorica

eligibility requi renents under the

approved State plan are provi ded

services under the plan no earlier than

five years fromthe date the plan the alien is

granted |l awful tenporary resident
st at us.

TN No. 92-5
Super sedes Approval Date 2/21/92 Ef fective Date 1/1/92
TN No. 87-22

HCFA I D: 7982E
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Revi si on: HCFA-PM91-4  (BPD) OVB No.: 0938-
August 1991
State/ Territory: Nevada
Ctation 3.1(a)(6) Amount, Duration, and Scope of Services: Linited
Coverage for Certain Aliens (continued)
1902(a) and 1903(v) (iii) Aliens who are not lawfully adnmitted for
of the Act per manent residence or otherw se pernanently

residing in the United States under color of |aw
who nmeet the eligibility conditions under this

pl an, except for the requirenent for receipt of
AFDC, SSI, or a State supplementary paynent, are
provi ded Medicaid only for care and services
necessary for the treatnent of an emergency

nmedi cal condition (including emergency |abor and
delivery) as defined in section 1903(v)(3) of the

Act .

1905(a) (9) of (a)(7) Honel ess |ndividuals.

t he Act
Clinic services furnished to eligible individuals
who do not reside in a permanent dwelling or do
not have a fixed honme or mailing address are
provi ded without restrictions regarding the site
at which the services are furnished.

1902(a) (47) - (a)(8) Presunptively Eligible Pregnant Wonen.

and 1920 of N A

t he Act Anbul atory prenatal care for pregnant wonen is
provided during a presunptive eligibility period
if the care is furnished by a provider that is
eligible for payment under the State plan

42 CFR 441.55 (a) (9) EPSDT Services.

50 FR 43654

1902(a) (43), The Medi cai d agency neets the requirenents of

1905(a)(4)(B), sections 1902(a)(43), 1905(a)(4)(B), and

and 1905(r) of 1905(r) of the Act with respect to early and

t he Act peri odi ¢ screening, diagnostic, and treatnent

(EPSDT) services.

TN No. 92- 05
Super sedes Approval Date FEB 21 1992 Ef fective Date 01/01/92
TN No. N A




Citation 3.1(a)(9)

42 CFR 441.60 [N/A]
42 CFR 440.240

and 440.250

1902(a) and 1902
(a)(10), 1902(a)(52),
1903(v), 1915(g), and
1925(b)(4), and 1932
of the Act

[N/A]

** Describe here.

22

State:_ NEVADA

Amount, Duration, and Scope of Services: EPSDT
Services (continued)

The Medicaid agency has in effect agreements with continuing care providers.
Described below are the methods employed to assure the providers’ compliance
with their agreements.**

(2)(10) Comparability of Services

Except for those items or services for which sections

1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are equal in amount,
duration, and scope for each categorically needy person.

(i1) The amount, duration, and scope of services made available to the
categorically needy are equal to or greater than those made available to
the medically needy.

(iii))  Services made available to the medically needy are equal in amount,
duration, and scope for each person in a
medically needy coverage group.

(iv) Additional coverage for pregnancy-related service and
services for conditions that may complicate the pregnancy are equal for
categorically and medically needy.

The continuing care provider submits monthly encounter data reflecting the
number of examinations completed the number of examinations where a
referable condition was identified, and the number of follow-up treatment
encounters. Medicaid staff makes periodic on-site reviews to monitor the
provider’s record of case management.



TN # 03-14 Effective Date  8-13-03
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Revi si on: HCFA- AT-80-38 (BPP)

May 22, 1980
Ctation 3.1 (b)
42 CFR Part
440, Subpart B
42 CFR 441.15 (1)
AT- 78-90
AT 80-34
(2)
(3)
TN No. 80- 03
Super sedes Approva

TN No.

St at e: Nevada

Hone health services are provided in accordance
with the requirenents of 42 CFR 441. 15.

Hone health services are provided to al
categorically needy individuals 21 years
of age or over.

Hone health services are provided to all categorically
needy i ndivi dual s under 21 years of age.

X Yes.
Not applicable. The State plan does not provide

for skilled nursing facility services for such
i ndi vi dual s.

Hone health services are provided to the medically
needy:

Yes, to all

Yes, to individuals age 21 or over; SNF services
are provided.

Yes, to individuals under age 21; SNF services are
provi ded.

No; SNF services are not provided.

|

Not applicable; the nedically needy are not
i ncl uded under this plan.
Dat e 12/12/ 79 Effective Date_10/15/79
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Revi si on: HCFA- PM 93- (BPD)
State/ Territory: Nevada
Citation 3.1 Amount, Duration, and Scope of Services

(conti nued)

42 CFR 431.53 (c) (1) Assurance of Transportation

Provision is nmade for assuring necessary transportation
of recipients to and fromproviders. Mthods used to
assure such transportation are described in ATTACHVENT
3.1-D

42 CFR 483.10 (c)(2) Paynent for Nursing Facility Services

The State includes in nursing facility services at |east
the items and services specified in 42 CFR 483. 10

(c)(8)(i).

TN No. 93B23
Super sedes 92B5 Approval Date Jan 13, 1994 Ef fective Date _10B01B93
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Revi si on: HCFA- AT- 80-38 (BPP) OVB No.: 0938-0193
May 22, 1980

St at e: Nevada

Ctation 3.1 (d) Methods and Standards to Assure Quality of Services

42 CFR 440. 260

AT-78-90 The standards established and the nmethods used to
assure high quality care are described i n ATTACHVENT
3.1-C

TN No. 76-33
Super sedes Approval Date 03/ 02/ 77 Ef fective Date 10/01/76

TN No.
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Revi si on: HCFA- AT- 80- 38 (BPP)
May 22, 1980

St at e: Nevada

Ctation 3.1(e) Fam |y Pl anni ng Services

42 CFR 441.20
AT-78-90 The requirenents of 42 CFR 441.20 are net regarding freedom

from coercion or pressure of mnd and consci ence, and
freedom of choice of method to be used for fam |y planning.

TN No. 76- 33
Super sedes Approval Date 03/ 02/ 77 Ef fective Date 10/01/76

TN No.
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Revi si on: HCFA- PM 87-5 ( BERQ) OVB No.: 0938-0193
APRI L 1987
State/ Territory: Nevada
Ctation 3.1 (f)(1) Optonetric Services

42 CFR 441. 30
AT-78-90

1903(i) (1) (2)
of the Act,

P.L. 99-272
(Section 9507)

Optomnetric services (other than those provi ded under
''435.531 and 436.531) are not now but were previously
provi ded under the plan. Services of the type an
optonetrist is legally authorized to performare
specifically included in the term "physicians' services"
under this plan and are reinbursed whether furnished by a
physi ci an or an optometrist.

Yes

__No. The conditions described in the first sentence apply
but the term "physicians' services" does not specifically
i ncl ude services of the type an optonetrist is legally
aut horized to perform

_X Not applicable. The conditions in the first sentence do
not apply.

Organ _Transpl ant Procedures

Organ transpl ant procedures are provided.
__ No.

X Yes. Simlarly situated individuals are treated alike
and any restriction on the facilities that may, or
practitioners who may, provide those procedures is
consistent with the accessibility of high quality care to
i ndividuals eligible for the procedures under this plan

Standards for the coverage of organ transpl ant
procedures are described at ATTACHVENT 3.1-E

TN No. 87-08
Super sedes
TN No. 76-33

Approval Date SEP 11 1987 Effective Date 07/01/87
HCFA 1 D. 1008P/ 0011P




Revi si on: HCFA- PM 87- 4

MARCH 1987
Ctation 3.1 (9)
42 CFR 431.110(b)
AT- 78-90
1902(e) (9) of (h)
t he Act,
P.L. 99-509

(Section 9408)

TN No. 89- 03

Super sedes Appr ova

TN No. 87-08
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( BERC) OVB No.: 0938-0193

State/ Territory: Nevada

Participation by Indian Health Service Facilities

Indian Health Service facilities are accepted as
providers, in accordance with 42 CFR 431.110(b), on
the sane basis as other qualified providers.

Respiratory Care Services for Ventil ator-Dependent
| ndi vi dual s

Respiratory care services, as defined in
section 1902(e)(9)(C) of the Act, are provided under
the plan to individuals who--

(1) Are nedically dependent on a ventilator for life
support at |east six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or nore
hospitals, SNFs or I CFs for the | esser of--

_X 30 consecutive days;

days (the maxi mum nunber of inpatient
days all owed under the State plan);

(3) Except for hone respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid paynents
woul d be nade;

(4) Have adequate social support services to be cared
for at hone; and

(5) Wsh to be cared for at hone.

_X Yes. The requirenents of section 1902(e)(9)
of the Act are net.

Not applicable. These services are not
i ncluded in the plan.

Dat e FEB 21 1989 Ef fective Date 01/01/89







